
FCC Form 555 

November 20 14 

Annual Lifeline Eligible Telecommunications Carrier Certification J<onn 
A ll ca rriers must complete all or portions of al I sections 

Approved by OMB 

3060-081 9 

Form must be submitted to USAC and filed w ith the Federal Communications Commission 

IMPORT ANT: PLEASE READ INSTRUCTl()NS FIRST 
Deadline: January 31st (Annually) 

~---------------··--~·-·-···-··----~··-----------------------------

340993 

Study Area Code (SAC) 
(:In C.ligible 7 eiecommunications Carrier (F:T() must provide a certification form for each SAC through which it provides Lifeline service). 

ILLINOIS 

State 

K/ A 

DBA, Marketing or Other Branding Name 
if(samc as /:TC' name. list .. NtA ··Do !'JOI !eave blank) 

Does the reporting company have affiliated ETCs? 

CROSSVILLE TELEPHONE CO . 

ETC Name 

CROSSVILLE CONSOLI DATED COMM.,INC. 

Hold ing Company Name 
(/(same as l:TC name. list " ,\fl;t ,. Do not leave blank) 

Yes D No [K] 

Provide a list of all IJCs that are affiliated with the reporting ETC. using page 4 and additional sheers if necesswy Ajfi/ialion shall he 
determined in accordance with Sec/ion 3(2) of the Communications Act. That Section defines '·ajjllime ··as "o person thal (direc/111 or indirectly! 
owns or controls. is vwned or con/rolled by. or is under common ownership or control with, another person.·· 47 U.S.C. § 153(2). See also 4 7 
CF.R. § 76.1200. 

~A_f_'ft_l1_· a_te_d_E_-: ·1_·c_'s_S_A_C_'~~~---------·~--+-A_f_Jl_li_at_e_d_E_"T_C~'s_N_a_1_n_e~~~~~~~-·--_-_--_·-_··~·· ~~] 

For purposes of this fi ling, an officer is an occupant of a pos 1t1on listed in the article of incorporation , articles o f 
formation, or other similar legal document. An officer is a person w ho occup ies a position specified in the corporate by
laws (or partnership agreement), and would typically be pres ide nt vice pres ident for operations, vice pres ident for finance, 
comptroller, treasurer, or a comparable posit ion . If the fil er is a sole proprietorship, the owner must sign the ce1tification. 

Section 1: Initial Certification A!l 1:7C\· must complete this section 

I ccrti l_.y that the company listed above has certification procedures in place to: 

A) Rev iew income and program-based e ligibility docume ntation prior to enroll ing a consumer in the Life line program, and 
that. to the best of my kn owledge, the company was presented w ith documentation of each consumer' s househo ld 
income and/or program-based el igib ility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer e lig ibility by rely ing upon access to a state database and/or notice of el igibi I ity from the state 
Li feline ad111 inistrator prior to enrolling, a cons ume r in the L ifeline program. 

I a 111 an officer of the company named above. [ am authorized to make th is certification for the Study Area Code I isted 
above. 

·-·rh,tv 
Initial ~~~--
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Section 2: Annual Recertification 

Do 1101 leave i'mpty hlocks. !fan /:TC lws nothing to report in a block. e121er a ::ero 

A B c 0 E = (A - B - C - D) 

'lumber of subscribers Number of lines Number of subscribers claimed on the ;"l umber of s ubscribers Number of 
clai med on February claimed on February February FCC Form 497 that were de-enrolled prior to subscribers ETC is 
FCC Form 497 of FCC Form 497 of initialh• enrolled in the current Form recer tificat ion attcm1>t res ponsible for 
current Form 555 current For m 555 555 calendar year 

by either t he F.TC, a 
rccerti(ving for 

ca lendar yea 1· s tate administrator, 
calendar year access to an eligibility curren t Form 555 

( Fehrua~r d11Jl1111onth) 
provided to wirelinc (Tlre:te .mbscrihers dill not f111w: Lifeline database, or by lJSAC calendar year 
resellers .f1~rvice prior /0 January I of the c:urrem 555 

ci1/e11dar year.) 

11 0 0 1 10 

Recertification Results: 

F 
.. 

N umber of 
s ub:.criliers ETC 
contacted directly to 
recertify eligibility 
through attestation 

10 

K 

Number of 
s ubscribers whose 
cligihility was 
reviewed by state 
11cl mi ni strator, 
ETC nccess to eligibility 
clatab11se. or by USAC 

0 

Cerf i lication: 

G H = (F-G) I J = (1-l+f) 
--···· 

Number of Number of non- ' umber of subscribers Nu mber of subscribers de-
su bscri bcrs rcs1>onding 
respond ing to ETC subscribers contact 

-
1 0 0 

L 

Number of 
subscribers de-enrolled or 
scheduled to be de-enrolled as 
a result of find ing of 
ineligibil ity by state 
administrator, ETC access to 
eligibil ity database, or lJSAC 

0 

responding that they are enrolled or scheduled to be 
no longer eligible de-enrolled as a result of 

non-response or res ponse of 
(This slro11llf be a subset of Block ineligibil ity from ETC 
G.) recert ification attempt 

1 1 

Note: lfa11y subscriber was reviewed hy an ETC' accessing a sw1e database or 
hy a stale administrator and s11hseque11l~v contacted directly by 1he 1~1'C in an 
a11e111µ1 10 recertijj• eligihiliW 1hose subscrihers should be listed in Blocks 1: 
Through J as a11propria1e and 1wl in Hlocks I\ and/ ... ·Is a result. all su/lscrihers 
s11~;ecl 10 recer1ijicario11 who were 1101 cle-enrolled prior 10 1he recertijicruirm 
a1te111pt 11111s1 he acco11n1edfor in Block 1: or Bloc/.. I\ 

Tire total of Block F and Block K should equal tire number reported in Block 
£. 

Hasecl 11111he data emered ahm·e. ini1ial 1he certijica1io11(s) he/ow 1hat app~i:. Both ( ·errijicalion ..t atu! B may app~v depending on the recertijicatio11 
procedures in r1!ace for 1he SAC re11orti11g on 1hisjorm. (l"C '1•rrfficatinn (·applies. neither ( ·er1ijlcminn ..1 nor 8 may app~r. 

A.) I certi fy that the compa ny li sted above has procedures in place to reccrti ly the cont inued e ligibi lit y of all or its 
l.ife l ine subscribe rs, and that to the best of my knowledge, the company obtained s ig11ed ce1i ifications from all 
subscribers attesting to their continuing e ligibility for Lifel ine. Results are provided in th e chart above in Blocks F 
through .I. l am an officer o f the company named above. I am authorized 10 make thi s certification for the SAC listo:d 
above. 
Initial T/.)fl_,, 

ANO/OR 

B.) I certify that the company listed above has procedures in place to recertify consumer e ligibility by rely ing on: 
(I.1st daraha.rn or name o(m/111inistrawr lie re) ___ . Resu I ts arc prov idcd in the chart above in 
Blocks K through L. I am an offi cer of the company named above. I am authori.1.:cd to make this certi fication for 1he 
S/\C listed above. 
J nitial ----

OR 
C.) I cert ify that my company did not cla im federal low income support for any Lifeline subscribers for the Februai) 

f-orm 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certificat ion for t he SAC listed above. 
Initial ___ _ 
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Section 3: DL'-cnroll Percentitge 

l 'si11g 1he da1a entered 111 Sec1in111. com11lete !he char/ below lo /ind the pen:emage ofsuhscrihers de .. enrol/edjor !his ETC. 

M=ff+K) N = (J+L) 0 = ((N ..;- M) * 100) 

Number of subscribers that the Number of Percentage of subscribe rs 

ETC attem1>ted to recertify d irectly subscribers de- de-en rolled or scheduled to 

or through a state administrator, enrolled or schedu led be de-enro lled as a resu lt of 

£TC acc<'sS to a state database, or to be de- enrolled as a inel igibility or non-response 

by l 'SAC res ult of non-response 

(This should equal the number or ineligibility 

reported in Block E) 

10 1 10 
..... ··-·----······------- -· -·· ·-

Section 4: Pre-Paid ETCs 

-'111 /~'TC> mu.1·1 comple1e tlw appropriate check-box: pre-paid Cf'<:, mus/ comple1e all o/Sec1ion ./.. f'rP-paid ETCs f!.e1wral~1 · do no/ assess or collec1 a 
111011thl_1fee /i'om /heir !.~feline suhscribers. E l Cs Iha/ on~~' assrss a fee bu/ do no/ collect such fees are pre-paid l~TCs und must complete 1he 
chart below. 

Is the ETC Pre-Paid? Yes D No [!] 

I( ) 'c.1. n•cord 1he number ofsuhscrihers de-enrolfedjiJ1· non-usage by mo111/i in Bl11d Q helnll'. 

p Q 
Month Subscribe1:s De-Enrol l.~d for Non-Usage 

r--· ·-----
Januarv 

rebruary 
·--

March 
··-· 

April 

~ ... .. ----
June 

Julv 

A u~usl ... 
September 

October -·--- ·-- -
November 

Dt:cember 

Tntal Subscribers 
·-··· 

Signature Block 

By s igning below, I certify that the company listed above is in compliance with al l federal Lifeli ne certification 
procedures. I am an onicer of the company na med above. I a m authorized to make this cert ifi cation for t he 
Study Area Code (SAC) listed above. 

S~~)~-1~~.P-~~~===--
Signatun; uf' Officer 
croslink@shawneelink . net 

Email Address ol'Otlica 
CHRIS BIRK.LA 

Person Completing !'his Certification Fnrm 

TOM RAWLINSON - PRESIDENT 

Printed Name and Title of Officer 
01/ 1 9/2015 

Dale 
618-966-2196 -----...... _,,_,_ 

Contac1 Phone Numhcr 

3 
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SAC 

Affiliated ETCs 

/\pprovcd by OMB 

3060-08 19 

·-------·---~·-·----------------------------, 

Name 

1---------------- - --- - ------+--------------------····-··--------------1 

- -------------·-·-----· --------+------------------·····-------------< 
·····-·----------------- -----·---·---------------···--·----·-·------! 

------------------------j-------------------·---~ 

----·-····--·······--- ----····--- ---1 

- +--- --------·····-- ····---------------i 

-·----------------------------!---------------- ----- ----
1--------------------------1----------------------~ 

~----------------------------+--------------------------! 


